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SFSP Field Trip Activity Tracker: May 2016

Sponsor Name

Instructions: Write the site name, field trip destination, and meal type served off site in the corresponding date box.
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Fax to OPI School Nutrition Programs '

406-444-2955 "
opi.mt.gov



SFSP Field Trip Activity Tracker: June 2016

Sponsor Name

Instructions: Write the site name, field trip location, and meal type served off site in the corresponding date box.
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Fax to OPI School Nutrition Programs: '

406-444-2955 _
opi.mt.gov



SFSP Field Trip Activity Tracker: July 2016

Sponsor Name

Instructions: Write the site name, field trip location, and meal type served off site in the corresponding date box.
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Fax to OPI School Nutrition Programs '

406-444-2955 "
opi.mt.gov



SFSP Field Trip Activity Tracker: August 2016

Sponsor Name

Instructions: Write the site name, field trip location, and meal type served off site in the corresponding date box.
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Fax to OPI School Nutrition Programs
406-444-2955

opi.mt.gov



